
/ o--o, o / 11- WYL 
REDACTED FOR PUBLIC INSPECTION 

DOa<ET FILE COPY ORIGINAL 

<010> Study Area Code 

<015> Study Area Name 

<020> Prolf!!!! Yn r 

<030>' contact Name: Person USAC sholllcl contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ol the person Identified In data nne <030> 

<039> Contact Email Address: 
Email otthe person ldtntHitd in data Ant<o:IO> 

01'01 

20JS 

Marla Mc<:owan JUL 0 1 2014 
i7>JH:ln at. 

FCC Mail Room 

I ' ~ • ' ' ' 

~ .. '~l.J..:.t, ~.):. ... ~4J"1~.r· ~~}·' 11,i , J.. '· ' • ; •• 

<100> Service Quality Improvement Reportlnc 

<200> Outage Reportlr18 (volC2;.)----. 

<210> I , !Jc-•hf<tbaxlfno....,_.'°,..fr 

, ___ _,,_, 

I~--1 ~ ~ ' ' cz:=-: ::'.=:=r• I• , ____ .... , _ I)_ ..... 

<320> Unfulfllled S.rvlct Requuts (bro;..•d::ba=nd:.:.l_~l=o====:I.'---------. 

<330> Ottall onAttempu (broadband) 

<400> Number af ComplalnU per l ,w customers (voice) 

<410> Filled li-0-· 0 _____ -1 

<420> Mobllt '-'· o.-. o--__,---~ 
<430> Number af Complaints ptr 1,000 customers (broadband 
<440> Fbled ... 0_. 0 ____ _ -f 

<450> Mobile ._o_. 0...,,.......,....,.,.......,,...--,,... 
<500> Service Quar.ty Standards & Consumer Protection Ru es Compliance 

<510> 
IL_._21-90_1_ll0_5_10_._pd_f __________________ ...... I ....................... 

F~u:i.:nct.l=O:i,:1"11:,:11~:.==~:::.i.::::.i:::=::::..----------~ l•Wo....,......,._1.J 
nuo11'°'10.pdf 

<600> 

<610> 

<700> 

<710> 

<800> Operating Companies end Affilbltes 

<900> Tribal l11nd Olfertnas {Y/N)? Q @ 
<1000> Vok:a Services Rate Comp1rabAlty 

OU0uten010 .pdf 

<1010> 

<1100> Terrutrlal Badth1vl (Y/N)? ® 0 
<1110> 

{,_,,i.t.•11 _ _._,, 

ICO/ftlllflo•-.,,_._Q 

,_ .. "°'"'~ 
,,~ ....... ---.,, 
{---~ 

<1200> Terms and Condition for Ufelne CUStomers "-"""--*-" 
M ee Cep Ctrrien. Proceed to Mee C!p Addldonll o.a.-itatloe ~ 

Jncludlnf Rott-of./Wtum Carmrs a/ftlfattd whll Prier Cop LoaJI Exchange Camus 
<2000> (dtta•- ........ 1 
<2005> l•-""etlif<IM<t-*.-i 

bte of Retum C.rrlers, Proteed to ROR Additjontl Dgg!Q)Crdlt!pn WorbbCCS 
<3000> ,.-.......... ..,..__, 
<3005> ,..,..._-.-q 

' 

' II ' " I•• 
' II ' 

( I " 

' II " 
II 

' 

_ , _ , . 

Page1 



z 
0 
r­u 
lJ.J 
a_ 
Cf) 

z 
() 
_J 

co 
:::> 
a_ 

0:: 
0 
LL 

0 
lJ.J 
r­
u 
<( 
0 
w 
0:: 

P11e2 

r··-.·'.'".-- . ~-·~-n- .... -'r""""""' . . ' .,.· ·; .. .. ···:;f. . . r·':'!"t"'r·~ -r ... . .. ........... . ~ --:--- ·--
1 ~~C:....it:l~~\.'~~ ... Ll/,L:iJ:.:•::Y.;.J.u .. C1 1:. ,(l:;,.•;f~IL._: •.. ,..#· ' 'l'>'' .. .c "":" :..;·- •· ~~ ~· · -. v ,~f ... -1:.~.·· ~?" .~ ;.,!- · .~ · , .~;.:t~~id".f;~~ 

i !~~,:·1;:·.~-. ~l·.• •: ~.'l . _ -~ _ .. _ _.:.__:_.:._-"[.!_: _., .•. .._ .• · ~:~:-:~ . i. _-KL~~-- -- _ .. ::~-~~'.1~:·': :~- ,:~~='1~~1:~:·>~~:·; ;::.; ~r·:-~· ::~c: __ , 
<010> Study At.a Code 62lt01 

<015> Study Area Name ltl81l1Xlt1 Ta.lllHOllS CO 

<020> Pr()lrlm Year 201$ 

<030> Contact Name· Person USAC should c.ontact rqardlng this data ,...rla H.:Ct.w.n 

<035> COntKt Telephone Number · Number at jlenon identified in data llne <030> SllJ~621U ...t . 

<039> Contact Email Address· Email Address of ~rson Identified in data Une <030> -u•ktb .... t 

<110> Has vour compa~ r~ctllled its ETC certlflcallon from the FCC? (yes L no) V @ 

<111> 
If your answer to Une <110> is yes, do you have an existing §54.202(a) "S Q Q 
year plan• filed with the FCC? (yes I no ) . _ 

<112> 

If your answer to Une <111> Is yes, then you are required to file a progress 
report, on line <112> dellneatlna the stltus of your company's existing § 
54.202(a) •s year plan" on fMe with th• FCC, as It relates to your provision of 
voice telephony service. 

Attach Fiw-Yur Setv1ce Quality Improvement Plan Of, In subsequent years, 
your annual proar•" report filed pursuant to 47 C.F.R. § 54.313(a){1). If your comp1ny Is a 
CETC which only receives frozen support, your procress report Is only 
required to address voice telephony senrioe. 

. ..... ~,,. . ... -~~- . . • . - J 

<113> 

<114> 

<115> 

<116> 

Please check these boxes below to confirm that the attKhed d()C\jments{s), on line 
112, cont1ln.s a prosress report on its flve·year service quality improvement 
plan pursuant to § 54.202(a). Th• information sn;ill be submitted at the wire 
center level or census block as appropriate. 

Maps detaiHng proeress towards meetinc plan targets 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF)wu used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement taram not met 
in the prior calendar yeM. 

Name of Alt•ched Document 

Paa•2 



Pqe3 

~~·~.:::::r·~~~.!i:~~~~~l~·{~J:'· -, ·~· r;?- .. -:r~; .. ·. ·.-~ t~~.,;.'>~.~0:~1~ji~ •·;#..-~f?::-7~.:~:·-;~:;~6~~ .;-I--- ~~- ----~~~ - - 1 
e_:~~;: .. ~~·~'..,;.j,' ~- : .... ·.:_ ___ ·'--~'-·' .~'. .~. --~. ~:~~ : _':· '~ \'~ ~·~) ;~ - ~~~~~.~~-~"- ~:-- ~-~j~'.~~-~~~:~~~,,~~~·:i~'~: .. ~: . ; <'.~'.·~ .. :}~ _: 

<.010:> Study Artl Code '2lt0l 

<01S> s~ Art• Hline ltUlll>Oll T&IM-- CX> 

<020> Pr~em Year 2015 

.mo> Conua Nlfff • Person USAC Jtloukl contact rt&Wdln& this data ....... 1. Moc:ow.n 

<OJS> ComllCl l ~ Hulbtr -J'lllfllber _of p_erson Identified In dat• llne <030> '7llU224l *>Ct. 

<039> ContllCl Email Addross • Emai Address of~ lden1ified in dlta line~ ~WrAt>tti•.n•t z 
0 <220> :b1> <b2 -· - . -

t-
() 
UJ 
a.. 

NOAS Did Tiils °" .... 
llde- OunleSbrt Outete Start O~End OutlpEnd Number al '11 Fedlltla Servkw °""91 Affect -iui-

"""'"' Ollhl Time D•t. nm. Cu1tomers Affected TCIAI Niunber of Atf9ded Dactl!>llon (Check StuclyAteM SeMceO\lt9&8 ,,_ .. ,Ive 

Customen IYes/Nol •U thn -.nlul !Yes / Nol AaoMloA ,,_.,,.. 
Cf) 
z 
0 _, 
en 
:J 
a.. 
c:r: 
0 
u.. 
0 
UJ 
t-
0 
<( 
0 
w 
c:r: 

"'"3 



z 
0 
l­o 
UJ 
0.. 
Cf) 
z 
0 
_J 

ca 
:::> 
0.. 
~ 
0 
LL 
0 
UJ 
t­
u 
<( 
0 
UJ 
~ 

<010> Study ~el ~~ 4 21'01 

~ St111tr Aru rumt lttMQl)OH nt.Cl'llOD C'O 

<020> Pr~am Ye.- 2011 

<030> Contact Name - Pefson USAC lho;i.ld canD<t rtprdin& this data NrlJI_~ 

<OJS> ContaaTtlephonelfumbef· Numberofpenon ldentlflecl lndm line <030> S7J>IUH1 ut . 

<019> Conua E!Mll Address - Emlll Address of ~son ldoentifit~ In at a lint <030> ..iu.ceo,,...,..lt c I• . net 

<701> lleJidflltlal Locll Ser11lce Ch1rce Effective Date 

<702> Slncle Statt-Mdt Resldtllti•I Local StM~ Olarce 

<703> , 
~-

I l f l/201t I 
. ~: !' ; ...... 

llesldentlal 1.oc:al 
·v):t 

Stm EllCMnnfllECl SACCCETCl llateTv,.. Suva llate Stat• Jull1cr1ber Une C'harr• 

,.. __ ···--·--... --~ 

, .•. 

.i:' ~~- ........ 
Mitndnoty~ AIM 

Stat• Uniwlrsal Senlm FM SeMceCM,.. Tobi Ml Ihle llatts IM "-

, ..... 



z 
0 
t­
u 
UJ 
0.. 
(/) 

z 
(_) 
_J 

co 
:::> 
0.. 
c:r 
0 
LL 
0 
UJ 
1-
l) 
<( 
0 
UJ 
o;: 

<O~_liC\Jclr.AluC• 

<01S> ~Anti Nim@ 

<020> Pr~ Yew 

<030> Contact H- - l'erson US.\C should contxt r~ 1tU data 

<035> Contact Tolephone Number -Num!Mr rl ~ Identified In data hne <030> 

<039> Contact &NII Addrett • Emlil Address of p_onon Identified In datll hne <DlO> 

<711> .. -- •J. °'. 

StMI ~...._..uu:o llasldenllll.llat• 

ouo~ 

Kill®O~ 1"11.ll- ~o 

2015 

Mula McC~JWt.n 
S7Jl1622•l M C.. 

ak.:::owu?k:tS.. . na~ 

···t• '• 

5'at.e flt&uhll•d 
Fees Totol ftat11nd ,_ 

~ - - _,_. __ - .... - -
r..-vt ''"'' -v .. 

h&eS 

... 
,·:; .. : .. 

"·" ·p .• 

:...!.. j r 

1<oadb1nd Sen4ce • UAae~ 
-Sp.- -.<lds.Wil · U..,.Alio-c.e Adloa , ..... When 

, ...... ,) Uploed-IM!apo) IHI IJmlt RMCll .. 1-.0 I 

PapS 



z 
0 
l­
o 
w 
a.. 
(j) 
z 
0 
_J 

co 
:::> 
a.. 
a: 
0 
u... 
0 
w 
l­o 
<!: 
0 
LU 
a: 

Paiae6 

<tllO> Study Alu Code •2lt01 

<015> Study Am Name n11111X11 Tit.Ir•""" co 
<020> Pr~Y~ ___ 2ois 

<030> ContactName-PersonUSACshouldcontact~rclir1_.l_t.hlsd~ta- _ 11o~lL!l<:C-

<03S> <:ontactTe!ephone Number · Number of person identified In data llne<030> nn"•2n .... t . 

<:039> Conuct EmaU Address • Emall Address of~ Identified In data lne <030> •b•c=-..··kth . not 

<810> -~Joil~lcr lt1ft~ ,..lop"""'• ~)' 
<111> Holdl111 Company 

<812> Oper.clna Company K1D!1"- Te1~21>o_,,. eo.pony 

<813> .Ji" .. · - .. < •t. I "'-' 
Afllli.tes SAC ODiiie llusiMu As CompPy« lraiocl DMiplrtlon 

-- See an 1clied worksn1 1et-

h116 

~~------------.............. .._ 



.................. --------------~-

z 
0 
l­
o 
w 
0... 
Cf) 

z 

<010> Stu~ Area Code •~1'01 

<015> Study Area Name &UICCC!to TBtDNcr!Z CO 

<020> Pr<>s.ram Year 2ou 

<030> Contact Name - Person USAC should c.ontact re~dln.J this data MHl • -an 
<035> Contact Telephone Number- Number of person Identified In data llne <030> s1nsc220 nt . 

<039> ContllCt Email Address - Email Addren of 11.erson identified in data llne <030> --th .net 

<910> Tribal Land(s) on which ETC Serves 

·' 

n ' . I t1'"~ • • . .: 

l · I. i' ,;, 

(.) 

....J 
co 
~ 
0... 

<920> Tribal Government Enaaaement Obllaation I - I 
Cl'.:: 
0 
LL 

0 
w 
I­
() 
<( 
0 
w 
Cl'.:: 

If your comp1ny servel Tribal land!, please select (Yes,No, NA) f0< each these boxes 
to conflrm the status described on the attached document(s), on llne 920, 
demonstrates c:oorcf111at1on with the Tribal 1ovtmment pursuant to 
§ S4.313(al(9J Includes: 

<921> Needs as.eament and deployment planning with a focus on Tribal 
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<924> Compllanca with Rights of way proce$$es 
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Name of Attacnea uocument 

<1220> link to Public Website HlTP http1//•w. kln9d00\tel-:o .c:.,../phono_l>04M_aaaht•nce . pl1p 

•ptease check these bous below to confirm that the attached document(s), on line 1210, 

or the wet>slte ls1ed, on tine 1220, amtalns the required information punuant to 

§ S4.422(a)(2) annual reporting for ETC$ receiving low-Income support, carriers must 

annually report: 

<U21> Information descrlbina the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minute$ provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 
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<010> StvdyAr~1 Code 42U01 

<OlS> StlldyArHNwne ~TZL&~~ 
c02D> Prosr1t11 Ytw 2ou 
<030> ~ "-"• • PelJOll USAC should contKt rt&Mdinl this Nta ""rh Mc(:.,..,. 

<03S> Contact Telephone N11111ber • NumberofJ1enon Identified In d1t1 Nne <030> 57uu22n an. 
<039> Contlltt &nlil Adchu • &n1U ot.ddras of penon identified In data line <030>_ -~~l'lc"'-• 

CHECK the boxes..._ to - <.........,_Ill 1 ,..._of lftcnme11t1I Con.-t ArMf1ca Phue I wpport. froMe Hl&fl c.o.t OllflPOlt, Hjp Cott JUP-' to offMt - cNrp Mllaiclnl. ..... C-"-lca Pllue • 
suPf'Ort u set forth In 47 CH I S.UU{b),(c).(d),(•I the infonna11on reported on this lolTll end In Ille documents altllcflecl below ls 1ea111 ... 

<2010> 
<2011> 

<lOll> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

IJN:reni-1 <:oft.- America Pllesc I Nporti11s 
2nd Vt1r CertilQllon {47 CfR t S4.3ll(b)(1)1 
3rd Yew Certlflclllon {47 CAI§ 54.313(b)(2)) 

Price C.p ~- lllcMin& F-Sup'°" Certificat;on {47 (71l t S4.JU41)) 
2013 FrOlell Support C.rtifbllon 
2014 Fronn Sllpport Centtlc::itlon 
201S Froien Support Certification 
2016 end fvNre Froztn S<Jppon Cenlflcallcw1 

Price C..C.rriMeo-c.t AmeflCI ICC Support {47 Cfll t SUU(d)) 
Certlftc:atlon Support U'td to Build Broadbind 

CoAMCtAmerb "'- • Repoltittc {47 CJ'll t 54.313(e)} 
3nl yur llroadband SeMce Certlftcation 
Sth year Broadband Service Certification 
lnler1m Propess Certlftation 

Please check the box to confirm that the attached docurnent(s), on lint 2021, contains the required information 
pursuant to§ 54.313 (t)(3Hil), as a recipient of CAF Phase II support shall provide the number, names. tnd 
addresses of community anchor institutions to which bep n provldin1 ac:cus to broadband service In tht 
precedin1 calendar year. 

B 

(§ 
CJ 

§ 
D 

Interim Proaress Community Anet.or lnstitutio~ I I 
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Kingdom Telephone Company (Kingdom) 

SAC421901 

Missouri 

FCC Form 481- Line 510 

Kingdom hereby certifies that it is complying with applicable service quality standards and 
consumer protection rules. 

Description of Service Quality Standards and Consumer Protection Rules Compliance 

1) Kingdom complies with the consumer protection, quality of service standard, service 
objective level, customer inquiry and customer dispute provisions of the state of Missouri 
as promulgated in Missouri Code of State Regulations 4 CSR 240 Chapters 32 and 33 
(even though compliance with these regulations has been waived by the Missouri Public 
Service Commission). Kingdom is committed to providing the highest quality service to 
its customers. 

2) For the protection of consumer privacy, Kingdom complies with the requirements of 47 
CFR P.art 64 Subpart U, Customer Proprietary Network Infonnation and Subpart Y, Truth 
in Billing Requirements for Common Carriers, and Federal Trade Commission Red Flag 
rules to prevent identity theft. A company manual for CPNI and Red Flags is in place, 
and employee training is conducted annually and new hires are instructed on the 
programs as required by their job functions. 

~------------.... 
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Kingdom Telephone Company (Kingdom} 

SAC 421901 

Missouri 

FCC Fonn 481-Line610 

Kingdom hereby certifies that it is able to function in emergency situations as set forth in the Code of 
Federal Regulations, Title 47, Part 54, Subpart C, §54.202(a}(2)1 and the Missouri Code of State 
Regulations. 

Description of Functionality in Emergency Situations 

1) Kingdom maintains a Disaster Recovery manual, which has been filed with the Missouri 
Public Service Commission. 

2) Kingdom has a reasonable amount of back-up power to ensure functionality without an 
external power source, is able to reroute traffic around damaged facilities, and is capable 
of managing traffic spikes resulting from emergency situations. 

3) Specifically, each of Kingdom's Digital Loop Carriers, fiber fed NIDs, and switches are 
equipped with a 48 volt battery system capable of powering the equipment for 8 hours 
with no outside power source. A backup generator capable of running for an extended 
number of days is also located at each switch. 
Kingdom has built redundant facilities between its exchanges and also back to its toll 
facilities which exit to the public switch telephone network. This redundant facility is in 
the form of SONET and Ethernet ring architecture. The Company can change call routing 
translations as needed to reroute traffic around damaged facilities. Changing ca11 routing 
translations will also allow the Company to manage traffic spikes throughout its network, 
as emergency situations require. Kingdom takes no responsibility for the capabilities of 
interconnected networks to manage traffic spikes resulting from emergency situations, 
but will continue its best efforts for its own network during such events. 
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Kingdom Telephone Company (Kingdom) 

SAC 421901 

Missouri 

FCC Fonn 481-Line 1010 

Description of Voice Services Rate Comparability: 

1) As evidenced by the data provided in line 700 of this Form 481 (showing a $14.00 per 
month local rate), Kingdom Telephone's voice service pricing is no more than 2 standard 
deviations above the national average urban rate ($46.96) as announced by the Wireline 
Competition Bureau on March 20, 2014 (DA 14-384). 
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Kingdom Telephone Company (KiDgdom) 

SAC421901 

Missouri 

FCCFonn48J-Uue 1210 

Description of Lifeline TetmS and Conditions 

1) See below for Kingdom•s Customer Application for Lifeline customers. 
2) See below fur the applicable pages from Kingdom's local tariff explaining the tams and 

CQDditioDB for Llfcline service. 
3) All of Kingdom's Lifeline customers receive unlimited local calling minutes. 
4) Kingdom provjdes toll calling equal access for all Lifeline CUBtomcrs to 28 interexcliangc 

carriers (IXCs). The rates, terms and conditions of their toll carrier offerings arc made by 
the IXCs, not by Kingdom. 

·~------------·-
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Federal and State of Missouri Lifeline Program 

What kind of assistance can I reedve? 
Eligi'ble )ow-income or disabled consumers can receive up to $12. 7S in reductions on their telephone bill in the 
fonn of e credit against their monthly RCUning dial tone charjcs billed by Kingdom Telephone. This n:duction 
may vary depending on each coJlSIJmeT'• eligibility and applies only to a single telephone line at the qualifying 
consumer's priacipal place of resideooe. 

How do J qualify? 
To qualify for Low-Income Lifeline in Missouri, a coDSUmer or dependt.nt must either have an income that is at or 
below J35% of the federal Poverty Guidelines or panicipate in one of the following programs: Medicaid; Food 
Stamps; Supplemental Security Income; Fedetlll Public Housing Assistance; Low-Income Home Energy 
Assistance; National School Free Lunch Program; or TempoJ"8l')' Assistance for Needy Families. 

To qualify for Disabled Lifeline in Missouri, a consumer or dependent must participate in one of the following 
programs: Federal Social Security Disability Benefits; .Federal Supplemental Secarity Income Benefits; Veterans' 
Administration Benefits; State Blind PensiOD (pursuant to Section 209.020 to 209.610 RSMo); State Aid to the 
Blind (pursumt to Section 209.240 RSMo); or State Supplemental Payments (pursuant to Section 208.030 RSMo, 
S~tion 660.100.2 RSMo 2000). 

What services qualify for assirWice? 
Qualifying consumen will receive this assistance on the following services: voice grade access to the public 
switched network; single-party service; access to emergency services; access to operator services; access to inter­
exchange service; access to directory assistance; bundled serv.ice plans combining voice and broadband or 
packages including optional ca11ing featum; and voluntary total toll blocking. which prevents the placement of 
any Jong-distance calls. 

Carriers, like Kingdom, providing Lifeline may not coJlcct a service deposit in order to initiate Lifeline services if 
the qualifying low-income or disabled consumer voluntarily eJccts toll blocking. 

What else do I need to kne>w? 
The FCC will also require that all current Lifeline recipients be "'re-certified,, annually. Consumers who willfully 
make false statements in order to obtain program benef rts can be puni&bed with a fine or imprisonment or barred 
from the program. 

For additional det:aila, caJl our office At 800-487-4811. 

~----------------
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Kingdom Telepb:o~~ompany· . -
Missouri llcaUon f~r.flte ;ifelllie ~.tll. · abled Pro· r~ 

Consumer8 mcetin& cel1ain eligibility critmia BR able to receive monthJy diseouofl for voice telephony service through the Ufeline 
program or the Disabled program. Llfefuie 5Cl"Vir.e oifen a monthly discOWll of$12.7S. The Disabled program offers a $3.50 
mond>ly dircouiit. To apply compl& this form and also submit pmfo( dlriJPlttv· 

·- Crlwta 
Lifeline Prop-am Dhab1ed :rr..-

_ V ctr.ran Administration Disability Benefits 
_MO HealthNet (flk/a Medicaid) 
_ SUpplanental Nutrition Assistance (Food StampS) - SU.te Blind Pt.naion 
_ Suwleroentll ~Income 
_ Low-Inoome Home &ergy Assistance (LmEAP) 
_Federal Public Housine .Asris1aDCe (Section 8) - State Aid to Blind PttSOnS 

_ National School Free Lundi Program _ State Supplemeotal Disability Assistance 
_ r emporazy Assistance for Needy Families (T ANF) . 
_ 135% of the Federal Poverty Level 

_ Federal Social Security Disability 

(Set next page/or income thrtslrold requirements) Federal Supplemern.I Security Income 

Applicant's Full Namr: Birth Date: Social Sec.artty # (last If digits): DCNi• 

Name on Voice Service Acco\lDt (If different from Applicant): Customer Contact Telepllone Numbu: 

Customer's Full Ruidrntial Service Address 
(no P.O. Boxes): 
Street: Is thfs addren a temporary acldress? Yes I No 

(circle die appropriate rt!$po~) 
City, Town, Zip: (If ')'u" then MMSI wrif>i atiilms every 90 d<1J>$.) 

Is thi• addren also my b8llng address? _Yes _ No (Jf "no,. please prOllide bl//illg '1ddreu): 

•11tis number is assigned lo program partlciponJs of MO HeolthNet, UHEAP, Food Stmnps a"'1 TANF. 

I undulfand the followb& obltgaefom ud provillont about tlle Welbie and Dlnbled procn..: 
• The Lifeline and Disabled programs are govanmem benefit programs and that wil11UllymaJdn& falee S1atemtatS to obcain the 

benefit can result in fines, i.mprisoomcnt, de-omollmcDt or being bmed fi'om tbo prolfllD. 

• Only one LileliDe or Disabled lelVke is available per homcbold. 
• A houlcbold ii defined, for puposes of the Lifeline program, as any individual or 1JOUP of individuals wbo live toeetbet at 

Che ame address and aharo mcmne and~ 
• A houaebold is not pamitted to ieceive Lifeline or Disabled benefits fi'ozn multiple providers or cod>ine Lifotine and 

Dilabled proanim benofita. 
• Violation ofibc aie-per-household limitadon constilutes a violatioo Of JUies and Will RAllt m 1he tublcribor's dHin:ollment 

&om the proaram. 
• Ufeline aod 1he Disabled program an: non-transferable benefits and the 8Ubecnl>er may not transfer bis c. her benefit to any 

odJcr pcnoa. 

~----------......... 
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J CERTIFY UNDER PENAL1Y OF PERJURY EACH OF THE POU.OWING: 

• 1 meet the eJirioiUty criteria for the Ufdine program or the DiaabJod program. 
• I will provide notification to my voice ICMce provider within 30 days if for any reasons I no longer satisfy die criteria for 

rcceiviilg Lifdine or Disabled benefits inc~. as relevant, if I no longer meet tbe income-hued or program-1*od aifaja 

for receiving Lifeline or Disabled support, I receive more 1han one Lifeline or Disabled benefit, or another~ of my 
household is receiving a Lifelioe or DisabJed benefit. 

• Ifl move to a new address I wiJI provide that new address to my voice service provider within 30 days. 

• Ifl have a 1Cmp01'8lY residential address then I will be nquired to verify my addres$ with my voice servi(ie provider msy 90 
days. 

• My household wiU rcc:eive only one Lifeline or Disabled ~rvice and, to the bW of my knowledge, my household is not 
aJreedy receiving a Lifeline or Disabled service. 

• I acknowledge the obliplion to re-certify my continued eligibility for Lifeline or Disabled benefits at any time and failure to 
re-certify my continued eJigil>ility will result in de-<mollment and the termination of lifeline or Disabled benefits. 

• J coDSCDt to providing my name, teJepbone munber and address to ihc Universal Savice Administrative Company for the 
purpoee of verifying I do not recdve more than one LlfeliDe baiefit. I also COD&CDt to sharing my account information with 
1he Fodentl Communications Commission and Missouri Public Service Com.mission who oversee and ldminilter the Lifeline 
or Disabled proerams. 

_ I certify I have _ _ individuals in my household. 
(Initial and complete only if qualifying under income tlrre.shold.) 

The information supplied on thJa form is tTUe and correcL 

I acJcDowJedge providing false or fraudulent Information to retdve Lifeline or Disabled benefits is pu1ishable by .Inv. 

Sipature of Curtomu Dare 

Submit a completed liped form and prpof or dhgbiUty. 

Annual lneome Thresholds for Mee • 
2 3 4 s 6 8 Each add'l 

$J.S,7SS S2l 6 $26 717 $3 198 $37 679 $43 160 $54 J22 + SS 481 

Acceptabk doC111tJentation for muting the criteria of 13 5% of the federal pt7Nrly /we/ brcludu: a copy of prior year's state or 
federal tQX mum; payclreck stub (three conseClllive Montlu); a ltotnscm ofbenefll$for Social S«:urity, Vaawis Administration. 
r~entlpmsion or Unemployment/Workmen'.r Com,,.,.satl<m; or other kgal doC11Jttents showing Clll'rent lncom1 (s.g. d/wJrce 
decra, child support awczrd). Any documentation nuut cqver afaJI year 01' tlwe consecutive months within tire prmou.t twelve 
month 

~----------------
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Kinldam T~ ComJ>IDY 
of AUX\'INIS, Misaomi 

'4r~ 

P.S.C. MO. No. 2 
2• Jteviaed Sheet No. ~28 

Cancela i•Jlevieed Sheet No. ~28 

LOCAL EXCHANGE SERVICE 

4. wt ew-• aemoe 
4.10 LtfeHoe Stales: (Cont'd} 

lt FJigfbJBty Rtgulprw!n 

J • An appliGaJlt must meet all of the following criteria in order to 
qualify for Lifetiac Service. 

a. To quafffy for Lifeline the consumer mm participate in 
one of1he fi>UowiQa programs: 

1) 
2) 
3) 
4) 
S) 
6) 
7) 
8) 

Mo HeahhNet (flk/a Medicaid} 
Food ltalllJIS 
Supplemental Sbcurity lncome {SSJ) 
Federal Publio Housing Atailtll-nce or Section I 
Low lnoomc Home Ener&Y Assiltllnce Program 
National School Pree Lunch Ptopam 
Tmnpol"BI)' Assistance for Needy F•milie&, or 
The cllltomc~s ineome, as defJOCd in 47 CPR 
§S4.400(t). is at or below 135% of the Federal 
Po~rty Ouidcli111C (efl'ective June I, 2012). 

2. The customer must sign. under penalty of perjury a document 
cc~11g: 

3. 

4. 

laued: March 16,, 2012 

a. 'He/she 11 receiving benefits from one of the ptOgtalSls in 
1.a. above. 

b. Name of the progJMJ(•) fi'om which they ~ ncolvlllg 
benefits. 

c. Tbat he/she will oatfty the a.an\pm)' if be/me "o loopr 
participates in the pn>gnun(1) named jn .. preccdln&. 

The inmllN at wfllcb die neldeoce aervice 11 Neluelled muat be 
tht 1pplkaat'1 prbiclpel pllce ofn:sidehoe. 

'J'ben) is only oae tdephone Une 1ervtng the realdence premises. 
The telidc:nce llfcmisas bomobold (dMlling unit) sball consist 
ot that por&n of ui lndlvidH! ho111e or buildiltg or .c ftat or 
apartment 00011pled by a liqlc &mily or lndMctual1 ~8 
U ODO domestic tllUUlluntftt. 

Tom Young Bffirt:tM: Aprll 1~. 2012 
Kin&dom TeJepbone Compmy 

211 South Mala SU. 
Amvwe, MO 65231 

FILED 
Miaeowi Public 

Service Commission 
Jl-2012-0484 

(T) 

(T) 

m 
er 
(N) 

·~---------------
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~2-

P.S.C. MO. No. 2 
2" Reviled Sheet No. 4-29 

Cancels 111 Reviled Sheet No. 4-29 

LOCAL EXCHANGE SDVICI 

.t. LqqAI Bgpliepp S.rvlce (Coctt•d) 

4.11 MQ>vd Uqlyergl Swyice Fypd Lo!i:lnppme Affjltappe 

A. Oenenl-A Jow-tncomc costomcr Is any cuttomor who requeMS or 
received ruidcntlal 11111en1ial local ttlocommullicatiO(IS ICIViGe and who 
bas been certtfttd by the ~ of Social S.Vlcea (DSS) u 
ecoAomically dind\'l.Jdaged. Qull(Jed individuals wilJ recelw 
discoumd lm'lces under eltber dlo low-income usistance « the 
disabled aulstaocc pogram. 

B. Reguladolll-Low income assiltancc is av&IW>Je ro aU taldutlal 
customen who demonstrale. by self certifying with the company under 
peuJty of perjury. that they are eligible for support by panfclplfion in: 

1) 
2) 
3) 
4) 
.S) 
6) 
7) 
8) 

Mo HealthNCJt (W. Medfaaid) 
Food Stamps 
SuppJcmeatal Security Income (SSJ) 
Federal Public Housing Aasiirtance or Section 8 
Low mcome Hume Energy Ass~ Program 
National School Free L&mch Program 
Temporary Anistanc:c for Needy Families, or 
The ~et"s income, as defined in 4 7 CFR 
§54.400{f), ls id: or below D.5% of the Fodaral 
Poverty Guklelinc (~ve June J, 2012). 

(T) 

(T) 
(T) 

er 
(N) 

c. Eligible Servh:es - Essential local teJec:ommuaScations JIOl'\'h:e is defined (1) 
as two (2) w.y 11~hed ¥Olce naldarti•I semoe wfdlln a Joo.I calling 
11:ope as dc:Wmlnod by the commission, oomprised of die following 
scryk:c,, and their recming ebariOS: 

l) 

2) 

3) 
4) 
5) 
6) 

7) 
I) 

llSUed: Marth 16. 2012 

Single tine residential aervl~ fncludlns touch-tone dialin1 and 
any applic:ablo mne.ee or mne c:bup 
Aecaa to local emerpnc:y mvice. inoludt.g. but not limih:d to, 
91 t IOMce ellabliahcd \y loc;al a11tboridcs 
A.ceca to t.lc 1ocal Opora10r aervica 
Accus 1o belle local c1ireeto11 •lnmc:e 
Stlndtrd latolocpt 111\'b 
F.qual accen to Iater-Bxcbap Carin conslAlnt with tuhs 
aad rcplldons of1be POC 
0. (l) ltandlrd ~ ..... diectar)' 1ilting 
Toll bJocklna or toll coalrol for qnllfylna law-inoomc 
OUllOCMll 

Tom Young B&ctiw:April IS, 2012 
Kirpm Telephone Complfl1 

211 South Main smet 
Auxvule, MO 6ml 

FILED 
Missouri Public 

Ser.ice Commission 
J1·2012~ 

~------............. 
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:ttz.,.. 
P.S.C. MO NO. 2 

Origiul Slt.td Ne. 4-30 

LOCAL EXCHANGE SDVICE 

A. S\1PP(lt Amount-Cultallen eliai'ble 1IDder- the atablbhecl criteria Clll recei~ a 
Discouot from their bin mr euential local tcle~uaioatlons 80rvioe tc)Ul1 to 1lle 
tmounts approwd li)r 'the MUsoaO Public Service CommilsioCl asad die fednl 
Communication Conuaillioo. 'De &010Ullt of combined federal ancl lbde lifolinc t'UpPOlt 
fur my customtr will not~ tbc sum of the fcdcra1 Subscriber UM Qarae (SLC) 
ud the recurring chqea for essential total tol~icaticaa servicos (iGc:Judinl the 
basic sc:rviC6tate, Touch-Tone calliug ctwac. uteeded aroa IC1'Viceadditive, and 
mileaae additives, if ny). 

4.12 Missouri UoivcmJ Smice Fypd Diyb!ed Assi!IMr# 

A. Geoeal - A disabled CUllOlner, ar a depoodcat. is a cutoroer who requests or reoeivea 
rosideatial CISCJltial local teleeommunk:ations service. u de&cd in section 4. J 1 (C) of 
this tariff, and meet1 lhe eli,gibility requimnerus set fbrtb ii\ this 1ariff. 

B. Rtgulatioos - Disabled wistuce is availabJe to all raidcmial eustosners who 
demonstrate, by sdf unifying with the company undorpenalty of perjmy, that they, or a 
dependent. are &otally l1Ki permaneatly disabled 01 blind and tocei'Ving any of the 
following: 

I) Fedatl Social Sec:m'ity Dbability benefits 
2) Federal Supplemental Security income benefits 
3) VeteransAdministratioo benefits 
4) S1ale blind pension p'IU'Sant to SectioD lo.9.0JO to 209.160, .RSMo 
S) State aid to blind persons pursuant to Sutioa 209.240 RSMo 
6) S1ate Suppltmemal paymcm pursuant to Sed:ion 203.030, RSMo Sedi~ 

660.100.2 RSMo 2000. 

C. Sopport Amount-Customers eUgibJc under the established criteria can receive a discount 
equal to tho amoiant appn>vod by the Mwouri hblic Service Commiaioa 1ioll1 their bill 
for ~ntial IOC1f talcoonurnanications service-. The IUDOUDt of Nte lihline npport for 
any customer wm DOt exoeed the recurrioa chalga fer eaentlat local telecommunications 
servi* {iDoWinJ tho-~ MrVlcc rate, TOll~ Tono calUna cb.cp, cx=ded area 
service .dditf"'• and mneap ~ if llJ)'). 

T•BkftM JChP•• Ttlrfh11e C.0.puJ 
211 Soi.a. Mala &tr.et 
AUtUJe, MO '5231 

~-------............. 



REDACTED FOR PUBLIC INSPECTION 

ATTACHMENT-LINE 112 

Kingdom Telephone Company 
("Kingdom" or "Company") 

FIVE YEAR SERVICE QUALITY IMPROVEMENT PLAN 
Due July 1, 2014 

Study Area Code 42-1901 

ATTACHMENT REDACTED IN ENTIRETY 

~--------....... .._ 



REDACTED FOR PUBLIC INSPECTION 

REDACTED FOR PUBLIC INSPECOON 

ATTACHMENT - LINE 3026 

AITACHMENT REDACTED IN ENTIRETY 

~--------........ ._ 



REDACTED FOR PUBLIC INSPECTION 

INDEPENDENT AUDITOR'S REPORT 

To the Board of Directors 
Kingdom Telephone Company and Subsidiary 
Auxvasse, Missouri 

KieslinQ Associates LLP I Kiesling Consulting LLC Kiesling Investment Management LLC 

~-----------......... 



REDACTED FOR PUBLIC INSPECTION 

K~~LL(-' 
West Des Moines, Iowa 
April 7, 2014 

The accompanying notes are an integral part of these consolidated financial statements. 

~--------......... 



REDACTED FOR PUBLIC INSPECTION 

KINGDOM TELEPHONE COMPANY 
AUXVASSE, MISSOURI 

CONSOLIDATED BALANCE SHEETS 
December 31 , 2013 and 2012 

2013 2012 

CURRENT ASSETS 
Cash and cash equjvalents 
Temporary investments 
Accounts receivable: 

Due from customers 
lnterexchange carriers 
Other 

Prepaid income taxes 
Notes receivable 
Interest receivable 

ASSETS 

Materials and supplies at average cost 
Prepayments 

OTHER NONCURRENT ASSETS 
Cellular partnership investments 
Prepayments 
Investment in MNA Holdings, LLC 
Other investments 
Deferred charges 
Intangibles 
Goodwill 

PROPERTY, PLANT AND EQUIPMENT 
Telephone plant in service 
Video plant in service 
Internet plant in service 
Wireless plant in service 
Other 

Less accumulated depreciation 

Plant under construction 

TOT AL ASSETS 

.,._ 
--- -• - ----- ---- -
- -- -- -- .. -- -- -

I - -- -- .. --- ... - -- -- -
$ 

The accompanying notes are an integral part of these consolidated financial statements. 

~----------....... 



REDACTED FOR PUBLIC INSPECTION 

KINGDOM TELEPHONE COMPANY 
AU.XV ASSE, MISSOURI 

CONSOLIDATED BALANCE SHEETS 
December 31, 2013 and 2012 

2013 2012 
LIABILITIES AND MEMBERS' EQUITY 

CURRENT LIABILITIES 
Accounts payable: 

Interexchange carriers 
Other 

Advance billing and payments 
Customer deposits 
Accrued taxes 
Other 

OTHER NON CURRENT LIABILITIES AND DEFERRED CREDITS 
Deferred income taxes 
Other deferred credits 
Other 

MEMBERS' EQUITY 
Memberships -$10 par value, 3,637 and 3,738 issued and 

outstanding, respectively 
Patronage capital assigned 
Other capital 
Accumulated Other Comprehensive lncome: 

Unrecognized post-retirement obligation 
Margins assignable 

TOTAL LIAB ILITIES AND MEMBERS' EQUITY 

..Ii -
-ii 
rl//I -

$ 

., --
-
-ii .. -

The accompanying notes are an integral part of these consolidated financial statements. 

~------........... _ 



REDACTED FOR PUBLIC INSPECTION 

KINGDOM TELEPHONE COMPANY AUXVASSE, MISSOURI 

CONSOLIDATED STATEMENTS OF OPERATIONS 
Years ended December 31 , 2013 and 2012 

OPERA TING REVENUES 
Local network services 
Network access services 
Long distance services 
Internet, sales and other services 
Video services 
Miscellaneous revenue 

OPERA TING EXPENSES 
Plant specific operations 
Plant nonspecific operations 
Cost of long distance services 
Cost of internet, sales and other services 
Cost of video services 
Depreciation and amortization 
Customer operations 
Corporate operations 
General taxes 

OPERA TING MARGINS 

OTHER INCOME (EXPENSE) 
Interest and dividend income 
Gain from disposition of Crossroads Wireless, Inc. 
Other, net 
Gain (loss) on sale of assets 
Equity earnings in unconsolidated affiliates 
Interest expense 

MARGfNS BEFORE INCOME TAXES 

INCOME TAXES 

NET MARGINS 

2013 2012 

----- ---... _ ----ti -= .1111 ----• 

----.. -------------------
The accompanying notes are an integral pa11 of these consolidated financial statements. 

~----------..... -



REDACTED FOR PUBLIC INSPECTION 

~NGDOMTELEPHONECOMPANY 
AUXVASSE, MISSOURI 

CONSOLI DA TED STATEMENTS OF COMPREHENSIVE INCOME 
Years ended December 31 , 2013 and 2012 

2013 2012 

Net Margins $ 

Other comprehensive income, net of tax: 
Post-retirement benefit plans: 

Amortization of actuarial loss and prior service costs • I -
COMPREHENSIVE INCOME $ 

The accompanying notes are an integral part of these consolidated financial statements. 



REDACTED FOR PUBLIC INSPECTION 

KINGDOM TELEPHONE COMPANY 
AUXVASSE, MISSOURI 

CONSOLIDATED STATEMENTS OF CASH FLOWS 
Years ended December 31 , 2013 and 2012 

CASH FLOWS FROM OPERATING ACTIVITIES 
Net margins 
Adjustments to reconcile net margins 

to net cash provided by operating activities: 
Depreciation and amortization 
Deferred income taxes 
Patronage in business conducted with cooperatives 
Patronage distributions received from business conducted with cooperatives 
Equity income in unconsolidated affiliates 
Distributions received from unconsolidated affiliates 
Realized loss (gain) on sale of assets 
Deferred debt issuance costs 
Gain on disposition of Crossroads wireless 
Changes in assets and liabilities: 

(Increase) Decrease in: 
Receivables 
Materials and supplies 
Prepayments and deferred charges 

2013 

----

2012 

------Increase (Decrease) in: 
Accounts pa)'able 
Accrued taxes 
Other - -

Net cash provided by operating activities 

CASH FLOWS FROM INVESTING ACTIVJTIES 
Capital expenditures 
Purchase of investments 
Purchases of equity investments 
Proceeds from sale of investments 
Issuance of notes receivable for sale of phone system operations 
Collections of notes receivable 
Salvage, net of cost of removing plant 
Proceeds from sales of assets 

Proceeds from Crossroads Wireless 

Net cash used in investing activities 

CASH FLOWS FROM FINANCING ACTIVITIES 
Patronage capital retired 
Excise tax refund 
Unclaimed capital credits 
Other, net 

Net cash used in financing activities 

Net Decrease in Cash and Cash Equivalents 

Cash and Cash Equivalents at Beginning of Year 

Cash and Cash Equivalents at End of Year 

- --·-··---· 
-- -- -
- -- -

The accompanying notes are an integral part of these consolidated financial statements. 


